FILE

NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90144 043 ****6]1 .25

1. Corporation Name

TION, INC.

DOCUMENT # N94000006186
LAS BRISAS CONDOMINILM HOMES CONDOMINIUM ASSQCIA

P INEIE FI WENT SN (R el el
* *

4 9 g
504981 - 90144 - 43
— . — - R ~

Principal Place of Business
25000 SPANISH WELLS BLVD

Mailing Address
1044 CASTELLO DRIVE

VMMM

BONITA SPRINGS FL 33923 SUITE 206
us NAPLES FL 34103
Us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26 12/16/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number iApplied For
2] e | B50R70521 . ___|__|NotApplicable_
i S| Ci iti
City & State fty & State 5. Certifcate of Status Desired O 58'75 Add.'t'onai
;‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
i24) [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SOUTHWEST PROPERTY MANAGEMENT CORP. B2| Street Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DRIVE 5
SUITE 206
NAPLES FL 34103 84| Ciy FL 85| Zip Coda

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statules.

Signaturs, typed or printed nama of registared agent and litie if applicable.

(NOTE: Regtsterad Agent signature

required when rainstating} DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
ME YB— EFDELETE 11TMLE VP M [ ClChange [ Addition
NAME -PATE, STEPHEN 1ZNAME M OSEPx ACILe
! ]
STREET ADORESS | 28000-SPANISHWELLS BEYD 13 STREET ADDRESS | 7.6 (—'ﬂ’ a LC{ %-h\_uz{'
crvstzp | G-CHAREES rwomvstze  {Of 4 Jg hodcur( PX D28
TMLE B— s -BELETE 21 TIMLE allé D L v CJChange [ Addition
NAME SHAWSEWEH— 22NAME i \-CYCIRQ\AI
sreer poress| 9070 PALMAS GRANDES BLVD. #202 2asweeT aooress (] 0O s s Bivd .'ﬂF?_OL[
crvsrze | BONIA-SPRINGSFL 2.4CITY-5T-ZP (- L oruca LEL HI3S
TilLE §— - [SBELETE 31TILE i . ,_D v ﬂ I [JChange [ Addition
NAME KEELY:-THOMAS- 32 NAME N\HSI IRVOALELE -
s eess ST RAUTZ ROAD e | G0 Calmas Crardos. Bivd). Fhod)
crv-stze | STOMARIES 60174 34,CITY-ST-ZP ! Sptirca JQL 34135
e ~PE- [HBELETE AATME v o7 [CIChange [ Addiion
NAvE MEARDLEVADID A 4.2 NAME
STREET ADDRESS| 28000-GPANISH WELLS-BRIVE 4.3 STREET ADDRESS
orvsrze | BONFASPRINGS FL 44CITY-ST-2P
TME [ DELETE 517ITE [ JChange [0 Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-§T-2P 5ACITY-ST- 2P
TIME - [ DELETE 61TMLE Ochange  [] Addition
F2ZNANE
v 6.3 STREET ADDRESS
et Yyt : £ACITY-ST. 7P

14. | hereby cerlify that the information

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that } am an
officer or director of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Stafutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

&/ 30/ 57

g
5

SIGNATURE: Efa&% D% HEIIRE REQUIRED
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2EQ37 (11/98)




